several groups over the past two decades have demonstrated that more and more cancer survivors desire as much information as possible about their disease and treatment, and that many are ready and willing to take an active role in managing their care. [15] [16] [17] Certain demographic groups of cancer survivors appear to seek information more frequently than others, namely those who are younger (<65 years of age), females, those on higher incomes and those who receive regular healthcare from the same provider(s). 18 Although desire for information and autonomy has been demonstrated to vary with such demographic features as well as with cultural norms, giving survivors worldwide the option to have further information seems universally indicated.
The Internet as a Tool for Cancer and Survivorship Information
Although healthcare providers appear to appreciate the potential benefit of providing survivorship care plans, 19 creating them is certainly a resource-intensive activity that may be expensive and timeconsuming. In response to this, a small number of co-operative and Worldwide Use of Internet-based Survivorship Care Plans 6% from Canada and only 3% from other countries. 12 Further data have been presented in abstract form, 27 and are updated here. Use by non-US individuals has continued to increase, with 14% of users now reporting living outside the US. In addition, the group of non-US survivors using this tool has become increasingly diverse, with 34% being from Canada, 31% Europe (most commonly Great Britain) and 26% Australia/New
Zealand (see Figure 1 ). Small percentages of users now represent Asia (4%), South/Central America (2%), Africa (2%) and the Middle East (1%).
Both US and non-US users were equally likely to have utilised the Spanish version of the care plan tool (<2% in both groups). Breast cancer was the most common diagnosis in both groups (46 and 36%, respectively), and the groups remain similar demographically: median diagnosis and current age are 49 and 53 years, respectively, in the US group, versus 47 and 50, respectively, in the non-US group.
Users completing care plans appear to be somewhat more likely to be survivors themselves (62%) than family members/friends (10%) or healthcare providers (27%) among US users compared with non-US users, 54% of whom identified themselves as survivors (13% family members/friends and 31% healthcare providers). Healthcare providers who created plans for survivors identified themselves as physicians more often in non-US (15%) than US (9%) countries.
Interestingly, non-US users were more likely to report having received previous survivorship information (18%) than were US users (12%) (p<0.001). Non-US users were also much more likely to report having received a written treatment summary (37%) than were US survivors (14%) (see Figure 2 ). These trends varied significantly across regions Cancer Center. 28 The fact that most such Internet-based tools, to this author's knowledge, are US-based, may signify that US providers are aware of a true deficit in survivorship care in this country, which may be worse than exists in some other parts of the world.
Current and Future Roles of Internet-based Survivorship Care Plans in the International Setting
Just as provision of survivorship information is in its early phases of development in many parts of the world, research regarding the best way to provide this information is as well. Several groups have studied the ways in which survivorship care plans may be best provided, and have found that, overall, the healthcare community appears receptive to the care plan concept. 19 Survivors appear willing to use Internet-based tools for creation of care plans; 12,29 over 90% of users of the LIVESTRONG Care Plan report 'good' to 'excellent' levels of satisfaction with it, and over 80% report that they will share the generated plans with the healthcare team. 12 Recent data from other groups demonstrate that a balance between providing high-quantity, high-quality information and avoiding being overly technical and requiring excessive time is important in the design of Internet-based care plan tools. 
